Background Incomparison with Caucasians, Indo-Asians resident inthe UK have similar total cholesterol but lower HOL cholesterol (HOLe) concentrations. It is however possible that cardiovascular risk factors may vary between culturally different Indo-Asians.
An increased prevalence of coronary heart disease (CHO) in Indo-Asians resident in the UK is unexplained by differences in cardiovascular risk factors of hypercholesterolaemla, hypertension, smoking or a family history of CHO.l ,2 Although diabetes mellitus is more common in Indo-Asians. it does not fully explain the increased prevalence of CHO.l ,2 Low serum HDLcholesterol (HOLC) concentrations. widely reported in Indo-Asians. may contribute to the increased prevalence of CHO amongst this group. 1, 2 However, it has been suggested that there may be a difference in cardiovascular risk factors between culturally different Indo-Asian groups. ' We therefore compared serum total cholesterol (TC) and HOLC in Indo-Asian and Caucasian subjects residing in Wolverhampton. UK, for whom a laboratory CHO risk assessment had been requested. © 
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Subjects and methods
We provide general practitioners (GPs) with a laboratory-based IO-year CHO risk score calculation based on the Framingham equation." This calculation uses the individual's age, sex. systolic blood pressure (BP). TC concentration. HOLC concentration. and the presence or absence of smoking. diabetes mellitus and left ventricular hypertrophy. Clinical information was collected from a sticker fixed on the pathology request form. which also requested data on ethnicity (Caucasian. Afro/Caribbean. Asian. Chinese and 'other'), Patients were selected at the discretion of their GPs. Since most laboratory CHDrisk assessment requests in Indo-Asians were on subjects aged 40-60 years. we restricted the study to this age group. Other exclusion Serum TCand HDLC concentrations were measured automatically (DiaSys Diagnostic Systems GmbH &Co. Holzhelrn, Germany and Bio-Stat Diagnostic Systems. Stockport. UK, respectively). Inter-assay and intraassay coefficients of variation for TC were respectively 1·22% and 0·61% and for HDLC were respectively 1·93% and O·75'X,.
Data were non-parametric. The Mann -Whitney U-test was therefore used to assess the differences between Indo-Asians and Caucasians. The Kruskal-Wallis test with Dunn post-test comparison was then used to assess the differences between ethnic male and Results are medians (95% confidence intervals).
female subgroups. Results are expressed as medians with 95% confidence intervals in parentheses.
Results
Complete demographic, clinical and biochemical data sets were collected in 94 Indo-Asian women. 129 Indo-Asian men, 366 Caucasian women and 421 Caucasian men. Results are shown in Tables 1 and 2 . Serum TC concentration was similar in Caucasians and Indo-Asians but Indo-Asians had a lower average HDLC concentration (P<O'OOlj and therefore a higher TC:HDLC ratio (P < 0,005). Men and women in the two ethnic groups had similar TCconcentrations. Indo-Asian women, Indo-Asian men and Caucasian men had similar HDLC concentrations but these were on average lower (P < D'OOl) than those in Caucasian women. The TC:HDLC ratio was similar within each gender group. Indo-Asian and Caucasian men had a higher TC:HDLC ratio than did Caucasian women (P < O'OOl) but a similar TC:HDLC ratio compared to Indo-Asian women.
Discussion
We found that TC concentration in Indo-Asians and Caucasians was similar and this is consistent with previous studtes.l-' The lower HDLC concentration found in Indo-Asians when compared with Caucasians was consistent with previous studles.l-' However, we suggest this is due to higher HDLC concentrations in Caucasian women. since HDLC concentrations were similar in Indo-Asian women. Indo-Asian men and Caucasian men. Previous studies have found higher HDLC concentrations in Caucasian and Indo-Asian women compared with men. 5 . 6 The absence of a sex difference in HDLC concentration in Indo-Asians in this study, however. has been previously reported in some indigenous Indian communities 7 but this finding remains unexplained. In women, the lower average HDLC concentration in Indo-Asians, compared with those in Caucasians, is unlikely in this study to be ethnic in origin, since Indo-Asian men and Caucasian men had similar HDLC concentrations. The lower HDLC concentrations in Indo-Asian women may be related to lifestyle (for example. exercise, menopausal status and alcohol intake) or medication (e.g, oral contraceptive pill or hormone replacement therapy). both of which affect HDLC concentrations. It is also possible that the higher than 'expected' HDLC in Indo-Asian men may be likewise influenced by lifestyle factors.
It has been reported that there may be a variation of CHD risk factors within culturally diverse Indo-Asians.! In this study the Indo-Asian subjects were predominantly Punjabi Sikhs. whereas other studies have often included culturally diverse Indo-Asian groups. The results in this study are consistent with a previous study which observed similar HDLC concentrations in Sikh Indo-Asian men and Caucasian men but lower HDL concentrations in Muslim and Hindu Indo-Asian men," supporting the notion of diversity of CHDrisk factors amongst Indo-Asians. 3 In conclusion, HDLC concentrations are lower in Indo-Asian women that in Caucasian women but similar in Indo-Asian men and Caucasian men. We suggest that this difference is likely to be social or environmental in origin. In developing strategies to prevent CHDin South Aslans.l-' consideration should be given to possible diversity of CHD risk factors between culturally different Indo-Asian groups.
